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INTRODUCTION
Orbital metastasis from solid tumor is a rare entity usually found in patients with multiple organ metastases. The common primary tumor sites are breast, prostate gland, lung, etc. Typical imaging features of orbital metastasis include bone destruction with contiguous mass, extraocular muscle mass, and diffuse intraconal mass formation (1, 2) .
Small cell lung cancer (SCLC) is a well-known malignancy, having an early spread and multi-organ involvement; however, there are only a few reported cases of orbital metastases present as diffuse and large tumor destroying the bony orbit (3) (4) (5) .
Herein, we describe the image findings of a solitary extraocular muscle metastasis of SCLC, presenting as a discrete extraocular muscle mass with mild homogeneous enhancement.
CASE REPORT
A 74-year-old man presented with right ocular pain radiating to the right temporal area, of 1-month duration. He developed Solitary Orbital Metastasis Presenting as Extraocular Muscle Mass in Lung Cancer Patient: A Case Report 외안근 비대의 형태로 나타난 폐암 환자의 고립성 안와 전이: 증례 보고 A 74-year-old man presented with right ocular pain and diplopia. Contrast enhanced orbital computed tomography showed a bulging mass with homogenous density and mild homogeneous enhancement, at the right medial rectus muscle belly. Magnetic resonance imaging of the orbit showed a bulging mass along the medial rectus muscle, with superiorly displaced medial rectus muscle. The mass showed homogenous hyperintensity to extraocular muscle on T2-weighted images, and mild rim enhancement on contrast enhance T1-weighted images. Differential diagnosis of images included primary lesion of the extraocular muscle such as lymphoma, inflammatory pseudotumor and myositis. Chest X-ray incidentally revealed a left hilar mass. Histopathologic diagnosis of the hilar mass was confirmed as small cell lung cancer. A total body 18 F-fluorodeoxy glucose positron emission tomography scan revealed abnormal uptake only in the left hilar region and the right orbit. Histopathologic diagnosis of the extraocular muscle mass was metastasis of the small cell lung cancer. Although there are few reports of small cell lung cancer with orbital metastasis, solitary extraocular muscle metastasis without other systemic metastasis is quite rare. Here, we report the case with an initial presentation of a solitary EOM metastasis, in a patient with small cell lung cancer. revealed abnormal uptake in only the left hilar region and the right orbit (Fig. 1C) . These findings raised a possibility that the orbital mass could be a metastasis from lung cancer.
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The patient underwent transbronchial needle aspiration for the left hilar mass, and the histopathologic diagnosis confirmed SCLC. Successive incisional biopsy of the right medial rectus muscle confirmed metastatic carcinoma from SCLC (Fig. 1D) .
Patient was finally diagnosed as SCLC with solitary orbital metastasis. The patient started chemotherapy with platinum-based regimen. After 6 cycles of chemotherapy, the orbital symptom improved, and the extraocular mass showed marked decrease in size (Fig. 1E ).
DISCUSSION
Metastasis to the soft tissues of the orbit is relatively uncom-mon (2) . Hematogenous metastases to the orbit are most commonly the result of breast carcinoma in women, and carcinoma of the lung, kidney, or prostate in men. Imaging appearances of orbital metastasis are various, and may occur in any part of the orbital compartments. Many metastases target the bony wall of the orbit, affecting the orbital tissues as the metastasis expands (6) . Shields et al. (2) reported that 41 of 64 orbital metastatic tumors showed a diffuse configuration, and the remaining 23 cases were round to ovoid and well-circumscribed, depending on the tumor origin. Multiplicity of lesions suggests a diagnosis of metastatic disease (6) .
Extraocular muscle metastases are rare, and discrete extraocular muscle metastases are even rarer, constituting only 9% of orbital metastases (7) . The majority of patients with metastases of the extraocular muscle not only have a prior diagnosis of primary malignancy at presentation, but also the metastasis occurs late in the course of the systemic malignancy. The most frequently affected extraocular muscle is the medial rectus, followed by the lateral rectus, the superior rectus, and the inferior rectus (7) . There are few case reports of orbital metastases from cle cone (6) .
In our case, the patient had no previous history of malignancy. 
